FILED

Feb 23, 2006 8:00 am
2006 F°'}£.'§3KLTR°E%%%%"‘“'°" Secretary of State

DOCUMENT # P0O5000075882 02-23-2006 90020 020 ***150.00
1. Entily Name
DANIS INSURANCE INC.
Principal Place of Business Mailing Address "’ 'ﬂﬁf o
14111 ROOF STREET 14111 ROOF STREET
FORT MYERS, FL 33905 FORT MYERS, FL 33905 -
F P g o VAR ER TR
1510 toWde YW | QoA brisdiolus peesek
Suite. A‘“?’t ‘;‘f_\ (?;‘Ejp" #. eic. 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
' \ZT TY\UC'Z& . P(/ ‘FOYL\* MHOZS v F"v Al-TJAR OH 2 1—' ' Mot App‘lic_able
%Zl;)% 0—-! ) .COIC% . Zg %‘ O% . C()’Ugné_/ 5. Certificate of Status Desired W] gggia?ﬂ“om'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
’ Narnea
DANIS, RYAN M
14111 ROOF STREET Streel Address (P.Q. Box Number is Not Acceplable)

FORT MYERS, FL 33905

City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

¥, Sgnature, typed of prmiad name ot agent and utls if 3 {NOTE: Regstered Agent signature required when reingiating) DATE

. FILE NOWIIL- FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Derete o Dchange [ Asdition
NAME DANIS, RYAN M HAME
STREET ADORESS | 14131 ROOF STREET STREET ADDRESS
CIFY-ST-ZIP FORT MYERS, FL 33905 CATY-ST- 2P
THLE O pelete g [ CGrange [ Addition
KAME HAME
STREET ADDRESS | STREET ADDRESS
LITY-ST-2Ir CITY-ST-2IP
TITLE - * [ Delee M R [1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [} Detete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS '
Cirv-S1-2P CITY-ST-7P
TmE [ oetete TMLE [JChange [ Addition
NAME ’ HAME
STMEETADDRESS | STREET ADDRESS
CITY- 81-2P - - CITY-§T-2IP
TALE . 1 Deete MLE [ Change  [] Addition
NAME -~ =- o NAME
STREET ADDRESS | .. STREET ADORESS
CITY- 512 QITY-§1-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustes empowered (o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an att ith an addrass, with all other kke empowered.
SIGNATURE: ?Z;M'/ 2] } a0ots

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qats Deytime Phone #




